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TO: Registration Scction
Division of Corporations

Silver Bridge Excavaling LI.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Flonida.” Cerficaie of
Existence, and check are submitted to register the above referenced foreign Himited lability company to transact busingss in Flarida,

Plcase returm all correspandence conceming this matter to the following:

Munja Beth Yoho Lezier

Name of Person

Silver Bridge Excavating LLC

6099 Overseas Highway B7W

T Address

Marathon, Fiorida 33050

CitviState and Zip Code

bethlozierd@gmail.com

E-mail addness: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Beth Lozier 614 580-7822
al { )
Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address; Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a cheek for the following smount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

PR $625.00 Filing Fee O $130.00 Filing Fee & 3 $153.00 Filing Fee &  0J 5160.00 Filing Fee, Certiticate
Certificate ol Status Certilicd Copy of Status & Cerntied Copy

({{H24AD00N07A13A22 2V
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTIHORIZATION TO FRANSACT BUSINESNS
IN FLORIDA
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Registered agent’s scceptance:
Having been named as regissered agent and (o arcept service of procesy for the adove stased limited liability company at the place

designated ip this application, 1 hereby ovvept the appointment av vepistered apent and agrees t act in this capacine, | furthee gproe
i comply with the provisions of all stawtes relotive o the proper and complete pecfirmance of my duties, and L am familior with

and uccept the obligativms of my pesition as registered ageni.
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K. For initial indexing purposes, list names, tille or capacily and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) total|:

Title or Capaglty:

= Manaper
CIMember
{JAuthonized

Person

JOther

{IManager

i Member

ZiAuthorized
Person

Z10ther

{IManager
i Member
Authorized

Person

OOther

Name aod Address;

Maripa Beth Yoho Lozier
Name:

Address- 65099 Overscas Highway 87w

Marathog, FL 32050

J0Other

Brenda L Yoho
Namg:

Title ¢r Capagity:

7879 Coldwater Drive
Address:

Powell, OH 43068

LiOther

Brett A Houthe
Name:

6464 State Route 7 8
Address:

Gallipolis, OH 45631

{i0ther

OManager

i Member

= Authorized
Persun

CiOther

TFManager

TiMember

3 Authorized
Persar

C10ther

T1Manager
UIMember
(1 Authorized

I'erson

CiOther

Name and Address;

. Alicn Bradley Yoho
Name: :

Address: 7879 Coldwaiter Drive

Powell, OH 43063

______ (QGther .
MName:
Address:
LUiGther .
Name:
Address:
D0her

iimportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report lorm,

. Auached is a cenificale of existence, no more than 90 days old, duly acthenticaled by the ofticial having custody of records in the
jurisdiction under the luw of which it is organized. (£ the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in aceordance with section 6050203 (1} (B), Florida Statutes. | am aware that any false information
submiticd in a document to the Departinent of State constitutes a third degree felony us provided for in s 817155 F.5,

B E; - Signaru}t:;?a;au.lmm:dgwmn: /‘- -----

Coeth Yrhe lomiel

mqf\;'u'f
J

Tyt ar rinfed namse ok vgise
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do lerehy certifv that | oam the duly elecred. qualified and
present acting Secretary of Siate for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities; thar said records show
SHNVER BRIDGE EXCAVATING, LLC an Ohio Limited Liability: Company,
Reygistration Number 4497712 was organized in the State of Oliio on July 2,
2020, is currently in FULL FORCE AND FFFECT upon the records of this
office.

Witness iy hand and the sead of the
Secretary of State ar Cotumbus, Ohin
this st day of Anguyi, AL, 2024,

B

Ohio Secretary of State

Yalidation Number: 202421403794
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